
t-
AcO.f,lD'l-/

U',3'i !,n*i)';* 'lj.,n'l{,{:t -^', 4c1
[-C-',jn"<- /

CERTIFICATE OF LlABlLlrY INSURANGE,,,,t20,4

CANCELLATION See Attachment

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFIGATE DOES HOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEHD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTTFTCATE OF TNSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE TSSUTNG TNSURER(SI, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IIPORTA'{I It lh. c.rliicd. hold.r b .n ADDmOIAL ltlSURED, th. pollct(br] nult b. .ndor..d. lf SUBROGATIOII lS WAIVED, 3uu.ct to
tha Ln||. and cordltlo|E ot tho poalcy, cartrln pollclat may |tqulr! rn ando.!.m.nt A .tatanant on t' a caatficata doaa not confar dghta to tha
certificatE holder in lieu of such endorsement(s).

PRoDUcER Lockton Companies,LLC-1 St. Louis
Three City Place Drive, Suite 900
St, Louis MO 63141-7081

{314) 432-0500 AUG 0 5 20fi

a: National Union Fire Ins Co Pittsbureh PA
IHSURED Canyon Fuel Company, LLC
l36q401 c/o Arch Westem Bituminous Group, LLC

225 N. Sth $treet, Suite 900
Grand Junction C0 81501

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE L'STEO BELOW HAVE B€EN ISSUED TO THE INSUREO MMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANOING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUEO OR IVIAY PERTAIN. THE INSURANCE AFFORDEO 8Y THE POLICIES DESCRIBEO HEREIN IS SUEJECT TO A[ THE IERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEO 8Y PAID CLAIMS.

*LATMS-MADElx lo""r*

Policv Gen Ae $25M
GEN'L AGGREGATE LIMIT APPLIES PER:

713U70r3 7t3UZ0r4

AUTOMOBILE LIABIL]TY

ANY AUTO
ALL owNED l-l scHeour-eoAUTOS I IAUTOS

HTREDAUT'' I lHSfa?**to

f*5Y{ATTE LCNGAN
No'iary Public - Notar

STATE OF M}SSO
Saint Louis Count
Comm. #1012231

Y INJURY (Per person)

OFFICEFYMEMBER EXCLUOED?
{Mendatory i.r HH}

lf yes. describe under
OESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES /{Attach ACORD 101, Additional Remarks Schedule, if more space is required)
PEfu\,IIT SUFCO MINE CO4IOOz BLASTING AND USE OF EXPLOSIVES IS NOT EXCLTJDED IINDER THE POLICY.

CERTIFIGATE HOLDER

O1988-2010 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of AGORD

SHOULD ANY OF THE ABOVE DESCRIBED POLTCIES BE CAHCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELMERED IN

ACCORDAHCE WITH THE POLICY PROVISIONS.

12471665

UTAH DEPT. OF NATURAL RE$OURCES
DIVISION OF OIL, GAS AND MINING
1594 W. NORTH TEMPLE SUITE 1210
SALT LAKE CITY UT 84114.5801

AUTHORIZED REPRESEHTATIVE

ACORD 25 (2010/05)



The General Uabiliw policv is endorsed as follo-rs:

In the event that the Insurer cancels rhis policv tbr anv reason orher thirn non-pavment of premium, and

1. the canc€Ualiofl eftective date is prior ro this policv's expiradon date;
2. the First Named Insurcd is under an existing contractual obligation to nodfi,' a ceftificate holder when this policr, is cancelled (hereinafte r, the "Cenificate

Holder(s)') and has pror.'ided to the lnsurer, either direcdv rlr through its broker of record, either:
a. the name oi the entifi shown on the certiticate, a contact nflme at each such entirv and the U.S. Postal Sert-ice address of each such endry;

ot
b. rhe email address of a contact rr €ach such entin; rnd

3. the Insurer received this intbrmadon afier *re First )iamed Insured receives notice of cancelladon of this policr. and prior ro this poligrs cancellarion
eifecdve date, r'ia an electoflic spreadsheet that is acceptable to the insurer,

theInsurerrr,i.tlprot'ideadl.iceofcancellarion(the',Adr-ice'')tosuchCenifcateHolderswithin30davsaftertheFirstNamedInsuredproridessuchinformationtoe
[nsurer;prolided'howel.er,thatifaspecifcnumberofday.sisnotstatedabove,theAdricerr.iilEepiovidedtosuchCerrjfcateHoldei{s)asSoon
after rhe First Named Insured prorides such information ro the Insurer.

Proof of the Insurer emailin-e or mailing the Adrice, using the information prowided bv the First Named Insured, r,p'ill sen'e as proof that the Insurer has fully satisfied its
obLigations under this endorsemenr.

Thisendorsementdoesnotat.fect,inanr'w.aY.coverageprovidedunderrhispoiicv.ort}recancellariono[thispolic1'ortheefiectivedatethereof,norsh
invest anr. nghts in anr efld4- not insured under this policv.

The iollowing Definitions applv to this endorsement:

L First Named Insured mcans the Siamed Insured shorp-n on the Declarations Page of this policv.

2. Insurer means the insurance companv shou,,'o in the header on the Declarations Page of this polici'.

AII other terms, condirions and exclusions shnll remain rhe same.

Miscellaneous Attachment : M489 I 04
Master ID: 1369402, Certificate lD: 12471665


